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Attorney or Party Name, Address, Telephone & FAX Numbers, and California State Bar Number

G  Attorney for
 

G  Pro Se Debtor

FOR COURT USE ONLY

UNITED STATES BANKRUPTCY COURT
CENTRAL DISTRICT OF CALIFORNIA

CHAPTER  13

CASE NUMBER
In re: 

Debtor(s).

MOTION UNDER LOCAL
BANKRUPTCY RULE 3015-1 (n)
and (w) TO MODIFY PLAN OR
SUSPEND PLAN PAYMENTS

(No Hearing Required)

1. The debtor(s) hereby move(s) this Court to modify the confirmed chapter 13 plan or suspend plan payments, as set forth
in detail below.

2. The purpose of this motion is to (check all that apply):
G Cure the delinquency.
G Address the expiration of the plan.
G Cure the infeasibility of the plan.
G Modify the amount of the plan payment, the length of the plan and/or the percentage to be paid to unsecured creditors

because of a change in financial circumstances.

3. Terms of original confirmed chapter 13 plan:
The Order Confirming Plan was entered on _________________________.
Plan payment amount(s):$________________ per month.
Length of plan: ____________ months.
Percentage paid to Class 5 general unsecured creditors: _________%.

4. There have been ______ previous modification or suspension orders.
Plan payments have been suspended for ______ months and/or the plan has been extended for ______ months.

5. Current plan terms (complete this section if the confirmed chapter 13 plan has been subject to a previous
modification or suspension order):
Plan payment amount(s):$________________ per month.
Length of plan: ____________ months.
Percentage paid to Class 5 general unsecured creditors: _________%.
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6. Proposed modification:
G Suspend (indicate number of plan payments) ________ plan payments.
G Extend the term by (indicate number of months) ________ month(s).
G Reduce the term by (indicate number of months) ________ month(s).
G Increase the plan payment from $________ to $________ from (date) ___________ to (date) ______________.
G Reduce the plan payment from $________  to $ ________ from (date) ___________ to (date) ______________.

7. Since the Order Confirming Plan or the last modification or suspension order was entered, the debtor’s(s’) circumstances
have changed in the following respect:

 

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                             

                                                                                                                                                                                             

File and serve amended schedules I and J (if appropriate) and supporting documentation concerning the basis
for this motion including, but not limited to, proof of income.

8. If this motion is granted, the last plan payment due would be payable ______ months after the first plan payment was due.

9. If this motion is granted:

G There will be no change in the percentage paid to Class 5 general unsecured creditors,

OR

G The percentage paid to Class 5 general unsecured creditors will change from ______% to ______%.

Dated:__________________________ ________________________________________
Attorney for Debtor(s)

I declare under penalty of perjury that the foregoing is true and correct.

Dated:__________________________ ________________________________________
Debtor

Dated:__________________________ ________________________________________
Joint Debtor
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